
                     Applicant Address 

                                                                                                   Anywhere, Texas XXXXX-XXXX 

                                                                                                   Date 

 

Medical Treatment Facility Name 

Address 

Anywhere, Texas XXXXX-XXXX                                                        

 

Dear Chief of Medical Staff,  

 

I am a medically retired/separated Air Police, Security Police, or Security Forces Qualified Law 

Enforcement Officer (QLEO).  I am applying for an Air Force Law Enforcement Officer Safety Act 

(LEOSA) credential.   

 

LEOSA is a Federal law that allows actively serving, retired or separated QLEOs to carry a credential that 

identifies them as a Law Enforcement Official.   

The law authorizes a previously medically separated QLEO requesting the LEOSA credential to submit 

documentation to their former law enforcement organization or agency that demonstrates they meet 

certain criteria.   

The Federal law requires medically retired or separated members to submit proof he/she has not been 

found unqualified from carrying a firearm for reasons of mental health.   

IAW AFMAN 31-125, Security Forces Implementation of the Law Enforcement Officers Safety Act 

(LEOSA), the medical declaration of physical competency may be required for individuals who are 

medically retired or separated due to a service related disability.   

I request a qualified mental health professional review my medical records available to the Air Force at 

the time of my medical retirement/separation to document that my retirement/separation was not due to 

reasons of mental health.  I am not requesting to be seen or evaluated.   

My full name is __________________________ and my social security number is XXX-XX-XXXX.   

Please endorse the attached letter stating “Member has/has not (which ever applies) been found by a 

qualified medical professional employed by this agency to be unqualified for reasons relating to mental 

health to carry a weapon IAW with the Federal law.” 

If you have any questions to the validity of this request please contact the LEOSA representative at DSN:  

945-5037, Comm:  210-925-5037 or the Surgeon General representative at DSN:  761-6868, Comm:  

703-761-6868.   

 

 

 

         Sincerely, 

         Signature 

         Printed name 

 

Attachment: 

LEOSA Medical Endorsement Letter 


